DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENOED Registration District No. _____,-_.,..M_anary Registration District No. ,(_____e L_g,gm"r s No. WAk, L8,

ON THIS STUB
.,. ,Iu"'ce%,%ﬂ' ﬂfe "'72 '963 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before
. COUNTY 2 STAT i
VS 300 2 JA(HEON a. E MISSOUH b. COUNTY JACKSON admission)

Rev. 4/5%9 b. c&v (I outside corparate limits, give TOWNSHIP anly} Longth of stay in 16 QY Inside Limita

TOWN  ETANSAS CITY 1 vre TOWN KANSAS 'GITI Yes [¥ No O

e. FULL NAME OF (It NOT in hospiral, give location} tnsidé Limits d, STREET If outside, give locat i
HOSPITA ADDRESS ¢ ide, give locatian) Reside on Farm

ey QUEEN OF TEE WORLD YedJ No DD 2637 VICTOR JYes O No Y

3. NAME OF DRCEASED Firsy Middle Last 4. DATE Month
{Jype or print) OF

RICHARD LEWIS | oeAm =106

5. SEX 6. COLOR TR RACE 7. Married %] Mever Married [ |8. DATE OF BIRTH | 9- AGE (last binthday) | IF UNDER | YEAR ] IF UNDER 24 HR.

Widowed (] Divorced [ Months | Days Hours Min.
MATE NEGRO prox, 60 ygs
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during r[loaxiboé:oerhring life, even if retired) Saw H] 1 ] Broken Bow. OI :I ! IOHA, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE

Alfred Lewis Fredonia Cubit Lula Lewis
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, gy o unknown) | (1 yes, give war or dates Edna M. Williams 26 37 Victor Dau.

18. CAUSE OF DEATH (Enter only one cause pd . INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} RIPTURE OF AORTIC VALVE
Conditions, if sny, ove oy ACTTE BACTERIAL ENDOCARDITIS

which gave rise to
above cause (a),
stating the under-
lying <ause last. DUE TO (z)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buw not releted 10 the 1ermingl PART UL, 1§ decassnd wan femsle was
disease condition given in PART 1 {a) there a pregnancy in last 90 dayy.
] 0O Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED, {Enter nafure of injury in PART | or PART Il of ltem 18.)
PE ED? O O ] . .
YE NO O

20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 206, PLACE OF WNIURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, streel, office bldg., etc.)

NOT WHILE AT WORK (]

>
d
h :
g 21, | atended the deceased from. 11‘6‘63 1n___._1lflM3_.._and last saw h:.:., alive on n-lM?

5:15 Pe _m on the dare stated above, and to tha best of my knowledge, from the cavses stated.

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ( 3044077
_ a8
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Day Yoar
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wr
z
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

IGNA E {Degree or titl 22b. ADDRESS ) 22¢, DATE SIGNED
W..p nhe) b

23X BURIAL, CREMATION, | 23b. DATE "NANE OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or. county} (State)
REMOVAL (Specify) 11=14-63 Highland Kansas City, Missour i

24. FUNERAL DIRIECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -
Watkins Bros. Funeral Home 18th & Bentorly/_ r2-63 ﬂw’ %ﬂg

[Licensed Embsimars Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

|
3
=
[

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student Signed /’})/Z——(_Avcl_ /2 - Mm .
- Signlwu; of Studant Embalmer . :
Licensed Embalmer No. é{"’ﬁ”‘)

A L Ty . Frrrare B O
CmN=Tf LEE AR I =t -
o L Fet” P. O. Address /0(’% ’( P %

e

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply
with the above constitutes grounds for revocation of license). ~ - 0
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
:z0f this body is not. embalmed fact should be so stated above.




